A case of testicular capillary haemangioma is reported and the importance of intraoperative examination of this very rare lesion emphasised. Capillary haemangioma of the testis can be similar to malignant testicular tumours on clinical presentation, as well as on ultrasonography and magnetic resonance imaging, and therefore should be included in the intraoperative diVerential diagnosis. Because of the benign nature of this lesion, conservative surgical treatment by means of tumour enucleation with preservation of the testis is possible, if intraoperative examination of frozen sections of representative tissue can be performed. (J Clin Pathol 2000;53:641-642) Keywords: testis; haemangioma Usually, radical orchidectomy is performed in cases of solid intratesticular tumour. This is the standard procedure, because most testicular tumours in young men are malignant tumours of germ cell origin. We report a case of a capillary haemangioma of the testis, diagnosed on intraoperative examination of the frozen section. Because this is an extremely rare benign testicular tumour, the neoplasm was treated by conservative tumour enucleation with preservation of the testis, instead of orchidectomy.
Usually, radical orchidectomy is performed in cases of solid intratesticular tumour. This is the standard procedure, because most testicular tumours in young men are malignant tumours of germ cell origin. We report a case of a capillary haemangioma of the testis, diagnosed on intraoperative examination of the frozen section. Because this is an extremely rare benign testicular tumour, the neoplasm was treated by conservative tumour enucleation with preservation of the testis, instead of orchidectomy. 
Case report

Discussion
Testicular capillary haemangioma in adults is an exceptionally rare tumour. In a review of the English literature of the past seven decades we found only four reports of unequivocal capillary haemangiomas of the testis in adults. [1] [2] [3] [4] These patients, similar to our patient, were young men, aged 25, 18, 45, and 26 years,
Figure 1 (A) Vascular capillary tumour with abundant vascular spaces, lined by spindle shaped endothelial cells without anaplastic features (haematoxylin and eosin stained; original magnification, ×200). (B) Tumour cells showing prominent expression of the vascular marker CD34 (immunohistochemistry for CD34; original magnification, ×200).
respectively. Two of the tumours were left sided, 1 2 and the other two were right sided. 3 4 However, other types of benign testicular vascular tumours in men have also been reported in the literature (table 1) . In summary, eight testicular vascular tumours were classified as cavernous haemangiomas. Another eight cases were diagnosed as histiocytoid haemangiomas. 20 One case was diagnosed as papillary endothelial hyperplasia, 5 and five cases, including our present case, were classified as capillary haemangiomas.
Whereas cavernous and capillary haemangiomas do not pose major diYculties in diagnosis and classification, the term histiocytoid haemangioma is still a controversial classification. 14 21 It is a unifying concept of vascular neoplasms embracing a clinicopathological spectrum of lesions, proposed by Rosai and co-workers. 20 A remarkable fact is that no unequivocal de novo malignant vascular testicular tumour has been reported in the English literature. One single published case of a high grade angiosarcoma in the testis was interpreted as secondary sarcomatous transformation of a pre-existing teratomatous germ cell tumour. 22 To date, all reported vascular testicular tumours have clearly demonstrated benign behaviour, with no evidence of local recurrence or metastasis.
We report another case of testicular capillary haemangioma and emphasise the importance of intraoperative examination of this lesion. Capillary haemangioma of the testis can be similar to malignant testicular tumours on clinical presentation, as well as on ultrasonography and magnetic resonance imaging. 4 Because of the benign nature of this lesion, conservative surgical treatment by means of tumour enucleation with preservation of the testis is possible, if intraoperative examination of frozen sections of representative tissue can be performed. 
